mpletely filled in by the funeral 


leas¢ remove\carbon papers. Pages 1 ai 


— 


MARYLAND STATE DEPARTMENT OF HEALTH S 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


biey bee) CERTIFICATE OF DEATH ‘ 
¥ Hes, ag DEATH 2. USUAL RESIDENCE (Where deceased lived, Lf Institutlon: atte boo as 


f a. STATE j B.COUNTY) yong . 
Vio @ceslER MARYLAND Maryland WoRcESTER 


b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give-peares: Taye 


ERbin uURA 


4 ’ $ tr ’ Be RL in 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ad ress) || d. STREET ADDRESS 


8. 1S RESIDENCE 
ON A FARM? 
ves K) no{] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ee OF 
(Type or print) Nan ee wis iB. DDR DEATH AeriL 1 19 bl 


5. SEX 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE payee 


and in enfevgat, within 72 hours after ‘’ x 


< 
S 
uo 
is 
s 
c= 
3 
e 
3 
= 
a 
s 
= 
= 
= 
3 AGE (T TFUNDER 1 VEAR|IFUNDER 24 HRS, 
3 4 Months | Days | Hours | Min, 
3s aN WIDOWED [i] DIVORCED ["] SEOT.OM, 149) eo yrs. i : 
S 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Zs 3 during most of working life, even If retired) INDUSTRY rn 4 count 
= oe Mastek Mechanic | MASTER Mechanic Faravield Cowm. SA, 
3 cy 13. FATHER'S NAME aa 14. MOTHER'S MAIDEN NAME 
= pie Davao B. Davies Roor.e Conable 
& eee opts DECEASED EVER INU.S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

pe o by HO, far lates of service. ry « 
B Bee No No 47-07-2844 William) Davies Beebin Ma, KFD2 
fed Est 2s 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] a ‘ Ltd ad 
S.28 PART |. DEATH WAS CAUSED BY: if 
ze 35 § IMMEDIATE CAUSE (a)_/ Ie use S1yot ardit, S 
52 gi "7 ‘ 4 
~“¢ Gs s Z DUE TO ‘ 
gaa 35 Conditions, If any, which ih (a / id oCa ro i ti $ 
Bw Sao gave rise to Immediate 7 
s2 325 cause (a), stating the ( DUE TO g [ 
= ease = | underlying cause last, © nite y : a 
Bren & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELGTED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
e° 28s & ee eS PERFORMED? 
ess23 ,|8 yes(] no] 
22 525 = | 20a, ACCIDENT WAS UNDERLYING ia] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sabys & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sgs2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
elses | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (ome, farm,| 20%. (Clty or town) (County (State) 
os 32 a Hour a.m. while Not While factory, street, office bidg., etc.) 
Sr228 = Mn. at work] at work C1] 
53 2s = 21. | certify that (I) (this hospital) attended the deceased from Q , 19. y to. tT, 19.G&, that (\) (we) last 
= =! a 
ESees saw the deceased alive o1 1926 C., and that death occurred at AL M, from the causes and on the date stated above. 

@:: Sn = 2a, SIGNATURE ii DATE SIGNED 

= ATTENDING MED, STAFF 
Sfaas .D, PHYS, AEs biRecTor (] Prys. [1] 4 pF ‘ 9g, 1966 
zs z aS / 226, Pace 22d, ADDRESS ) « 
B~ os8 aa ‘Schott, M.D.| Berlin, Md. 
=e R & 2 23a, Ber CHEN ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (State) 
°o o specify 7 a . eo pe its ‘ 
ee Ba: Me PRil ALINE Lakeview Cem] Geinoet may Conn. 

24. FUNERAL DIRECTOR ADDRESS 7 "EPR } ee 2 

mise! a A Crabs. Cat. nt 


HEALTH DEPT. 


any delay is necessary, 


INER: This certificate should be executed within 24 hours after 


TO DEPUTY MEDICAL EXAM| 


1 re 
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Please execute the certificate, writing the word “pen 


4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


prior to burial 


Page 
of Health or its designated agent, 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ , Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
06191 MEDICAL EXAMINER’S CERTIFICATE OF DEATH UOTS7 
1. Aace OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
Worcester waa |  ’ Maryland "°°" Worcester 
b. CITY OR TOWN (if outside Speporanes Imits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Pocomoke Cit Life Pocomoke Cit at 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. ee 
407 Market Street 407 Market Street Res no Gl 
3. Le First Middle Lest 4, we Month Day Year 
(Type or print) CLAYTON THOMAS DAVIS pera = April 26 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [_] | & DATE OF BIRTH 9 pad (oneas IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male White wipowep [7] pivorceo(]|May 23, 1891 at ea. ae aia | ye 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


etail Merchant Hardware Store Maryland oS.Ae 

13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Samuel Davis Ella Boston 

5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes pive war or dates of service) 
No --- 15-16-3495 |Mrs Naomi S. Davis, Pocomoke City, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang-{c).] P . INTERVAL BETWEEN 

PAT OT ACERS i Ciiciti Myprrrdiut infarction |“ Vinules 


gave rise to Immediate a 
cause (a), stating the DUE TO OCA. 4 

underlying cause last. (c). z 

PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) ie ee AUTOPSY 


Conditions, If any, which pe t as: 7 z z LO = Krol ce SFB. 


RFORMED? 


ves[] No 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) A 
PRIMARY [7 or CONTRIBUTING [1] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work L} 


21. | certify that | took charge of the ins described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes Accident [-], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINE A- ae. wie 
ie 1 Address (Street, city, town, or cbunty) 
23c. NAME OF CEMETERUORDRMUMDO 23d. LOCATION (City, town or county) (State) 


Presbyterian Pocomoke City, Maryland 


25e. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ownMAY 2 196) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
EXAMINER’S . 

NAME (Type) aps 

23a, BURIAL, CREMATION] 230, OATE THEREOF 


BOPYET""” | y 28-1966 


4. RAL DIRECTOR ADDRESS 
AM ya Kyte Pocomoke City,Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH y 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


= 
a 06192 CERTIFICATE OF DEATH 06 
2 
SEs 1" PEACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0, COUNTY i _ STATE b, COUNT 
iS Wo VeeesTER MARYLAND AS\ LAND \ b Ai 
235 BCHY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib |] <. CITY OR TOWNN(IE outside corporote limits, write RURAL and give neores? town) 
3 write bs give neorest town} A 
Be 5 OL So BRu lad ( 
evs NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ESIDENCE 
Sse ON A ARH 
2200 yes (] no (& 
Es 3. NAME OF ; First Middle Lost 4. DATE Month Doy «veer 
y=) 3 OF A 
eS (Type or print) RALANTA Ss SNA IS DEATH LX PR I) w 6h 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—] | 8. DATE OF BIRTH eae a TFUNDER 24H fe 
> t last Dit ja anths. ays 
2) ina Slew: aee ti! May 1 1b74 ANG os ed Seals 


100, USUAL OCCUPATION or kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Bei 12. CITIZEN OF WHAT 
aug of working lite, even if retired), yx, INDUSTRY [A > COUNTRY ? 
US Wilke |OWN FINE SD SALIN Ss, 
13. FATHER'S NAME 14, Vie MAIDEN NAME 
~r 
THe MAS 1Ree neritA Bowe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. var Address 
a 9 gokrown) (if yes.g N wor or dotes of service} 3 Q A 
ees 9 420 GI OL p 


a INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

y on DUE TO ; 

Conditions, if ony, which gove (o) al Q tp 

tise to immediote couse {0), DUE TO 

stoting the underlying couse 

fast. le Fo (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Wi NAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
YES 


that the death certificate be executed within 24 hours after deoth. 
hen pleose, 


PERFORMED? 
NO 


S 


20. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work O 


21. (certify that (I) (this haspit Ae aso he deceased as, WES tof = ZF = 198 hat (I) (we) last 
saw the deceased alive an. , and that death accurred at 7. M, fram causes and an the date stated abave. 


lo, SIGNATURE : 7b. DATE SIGNED 
DL pp = Lola ATTENDING ; STAFF 
¢ MD. PHYS. oirector C) prs. CO) 


{ 


0 
Re (renee 21m) "EER Ln _MD 
” amis ae "NAME OF CEMETERY OR CREMATORY Bd. Re ‘ATION oa or Town) (Copety) et) 
‘3 [bb cy BA ed 3 pe. Nip 
NERAL mea baci 250. RECD BY om i BEGISTRAR'S SIGNATURE 
nag eh Otte Pfr A Gites Bool, Wd. [ger 1d 1965 | peor mage 


MEDICAL CERTIFICATION 


should be Aled with the Stote Dept. of Heolth prior to burial, cremation, or removol, on 


FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond complet 
director, page 3 should be detached for use os the burial-tronsit permit. T! 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Ee 


as 


Pages 1 an 


and completely filled in by the funeral 
, and in any event, within 72 hours after 


Temove carbon papers. 


e executed within é hours after death. 


i 


, cremation, or removal 


Fy 
= 
= 
4 
3 
a, 
7 
e 
Ss 
= 
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The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


J 
Bi 
=] 

= 

s 
= 

o 

@ 
s 

> 
a 
3 

Fy 

fe 
a 

= 

s 

3 
a 

g 

8 
= 

2 
2 

3 

s 
PS 
= 

S 

3 
2 
= 

S 
= 
= 
e 
co 
e 
o 
nv] 
= 
a 
=) 
= 
x 
o 
z 
> 
= 
o 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Kes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06193 CERTIFICATE OF DEATH iL Kt 
1. We OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 . STATE b. CDUNTY 
Worcester Aeaciants ‘ Maryland Worcester 
b. CITY DR TOWN (if outside cor) rate Itmits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write poe and é We, ty" town) 
Pocomo 25 years Pocomoke City / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
ON A FARM? 
302 15th Street 302 15th Street ves] no KX] 
3. Lae First Middle HURLEY 4. BRE Month Day Year 
(Type or print) THOMAS HYMAN | DEATH Apr il ou 19 66 
5. SEX 6. CDLDR DR RACE | 7, iy, a DATE od BIRTH 9. AGE (In years [IF UNOER 1 YEAR| RIF UNDER 24 HRS. 
ie: ARRIEO PX] NEVER MARRIEO[ ] os teh aay) Monts) ar ma wes | mate 
e White wiDDWED [-] pivorceD[] |Sept. ae, 


10a. USUAL OCCUPATIDN ak kind ofworkdone| 10b. Peis OR 12, iad HE a 


on CE & Stal i n count 
during most of working Ilfe, even If retired) fone se cy x my 


comac 


Salesman Automotive U. nS aAs 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William A. Hurley Lula M. Watson 


15. WAS OECEASED EVER IN U.S. ARMEO FDRCES? 
pe or unkown) | (Ifyes Dive war or dates of service) 


16. SDCIALSECURITY ND. 


161-05~6455} 


18. CAUSE DF DEATH [Enter only one cause ppeline for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
DUE TO 
Conditions, If any, which b). 
gave rise to Immediate 
cause {a), stating the OUE TO 
underlying cause last. 


17. INFDRMANT Address 


Mrs Estelle Hurley, Pocomoke City,Md, 


INTERVAL BETWEEN 
hecluaep— pean Ba 
Aifatee-Se Yo b. Keel if aaa: Geahe 


(c) 
Fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. cae 
a ee 
FE yes[] No [he 
= 20a. ACCIOENT WAS UNOERLYING 2Db._ OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§5 | OR CONTRIBUTING [} CAUSE DF OEATH if 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) eS 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. Wide nae wank factory, street, office bldg. etc.) 
= p.m. 19 at work at work 


aI that (I) (ve) last 


saw the deceased alive on 1 and that death occurred yan, frofh the causés and pn the date stated above. 


22a. RE y 22b, DATE A 
* ATTENDING MED. G 
ted C4 _ PHYS. biaeotor CJ is aa - 20- 
220. “PHYSICIAN'S 22d,-ADDRESS 1, 
NAME TYP) Charles W. Trader, M.D. - te. tle? 
23a. BURIAL, CREMATION,! 23b. OATE THEREDF 23c. NAME DF CEMETERY XUXCREGIIRRK 23d. LOCATION (Cfly, town or county) (State) 


Bueeeye™ | 4-26-1966 | Nelson Cemetery Accomack County, ysVirginia 


RAL DIRECTD ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATUR 
My. Pocomoke City ,Md pawPR29 19 [Charles Seg 


FOR ST 
HEALTH D 


This certificate should be executed within 24 hours after death. If any delay Is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


and 3 to the funeral 
. Page 5 may be 


es 1, 2, 

ei PMS. 
id 2 with the State Department 
nt within 72 hours after death. 


. Give Pa 


the word “pending” in pencil in Item 18 
rs Office along with 


e 4 should be forwarded ‘a the Chief Medical Examine 


ecute the certificate, writi 


Pa 


please ex 
director. 


8 
retained for your files. 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa; 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


VR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 06 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, > 


v4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g619U 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
Worcester 


Worcester MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ay 
a 


Pocomoke City | 32 years Pocomoke Cit f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ape ee 
6 Bridge Street 6 Bridge Street ves]_noX] 


3 HAME oF First Middle Last 4. DATE Month Day ‘Year 
(Type oF print) MARION CANDACE LONG bata April 11966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[] | & DATE OF BIRTH 9. AGE In Oe ule 2) Hue Uc ah 
ionths ays jours: in. 
emale | White | woowerg —owarcro]| Oct. 11,18 allie | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ae most of ee life, even If retired) INDUSTRY 1 a COUNTRY? 
jousewife -- Marylan U.S.A 
13. FATHER’S NAME 14. MOTHER'S Tee NAME ae 
Edward Tull Susan Payne 
&: fala agli ae VER IN eel Ue 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
"Wo -- None Mrs Verlie Bromley, Princess Anne,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 DNSET AND DEATH 
"a OLN ERE Leuteslri “Tecluye =F hay: 
Ok OO DUE TO 2 
Conditions, If any, which ) (ar) eripecberotu (téar Ee AL ta S4_ 
gave rise to Immediate 


MEDICAL CERTIFICATION 


cause (a), stating the ( DUE TO Oust ade 
underlying cause last. (0). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Ws AUTOPSY — 


ERFORMED? 
Yes [] ND ya 
2Da, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH. 
30c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While — Not While 
Eun 19 at work L_] at work im 
21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection 
death resulted from: Natural causes KR Accident [_], Suicide [_], Homicide [_],  Undete 


and In my oplnion 
ined manner [_] 


: - + CHIEF MEDICAL EXAMINER [_] 
STENATURE Rad AD + __wjp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
: : DEPUTY MEDICAL EXAMINER PAE. 
EXAMINER" Fs ~ rl 
NAME Cys) D AV WD eA FR: 1 Address (Street, city, town, of county) as : 


*/23a. BURTAL pet | 23b. DATE THEREOF 


Bunya” 


23¢, NAME OF CEMETERY OR DARIO 23d. LOCATION (City, town or county) (State) 


4-3-1966 Worcester Count 


Olivet Cemete Me Md. 
INERAL DIRECTO} ADDRESS as REC’D BY "1966 25b. ISTRARIS SIGHATU! 
Wha fren Pocomoke City, Ma, onAPR 5 1968 f°" “4 4 cae 


HEALTH DEPT. 
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TO DEPUTY MEDICAL EXAMINER: Thi: 


ificate, 


please execute the cert 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


NY VAN hn Ken eae City, mal MAY 3 1966 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


J 4 iy jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OBL95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 
lL Le ea SA) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i . STATE b. COUNTY 
Worcester en 2 Maryland Worcester 
b. CITY OR TOWN (if outside coete timits, ¢. LENGTH OF STAY IN 1b || ¢. ClTY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end glye nearest town) 
Stockton 58 years Stockton -f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. 1S RESIDENCE 
6 9 a yes] no) 
3. tee First Middle Lest 4, Bare Month Day Year 
(lype or print) HOMER LEE MASON JR. peaTH = April 29 19 66 
5. SEX &. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [~] | & DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) hs | Di E 
Male White | wwowe[) _ oworceoC) April 20, 1908 58 eae cal 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ouriag ate of working life, even If retired) INDUSTRY COUNTRY? 
alesman 


ardware Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Homer Lee Mason Sefronia Pollitt 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, ne, or unkown) | (If yes glve war or dates of service) 


No -- 63-22-3316 |Mrs Margie Mason, Stockton, Maryland_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢ — | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE pe ey ae y hye bes feu 

420) DUE TO 


Conditions, if any, which mn vie ¢ Ltt, 


gave rise to Immediate 


, DUE TO = Gj 
he co Grterosclercte Horst Rreae Glhes 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. bi Halen 
5 ves [J nol 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) = 
& PRIMARY [)} or CONTRIBUTING (1) 

3 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

4 Hour e.m. While Not While factory, street, office bldg., etc.) 

= mm. 19 at work] at work {_] 


Inquiry [_], and in my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], ined manner [_] 


CHIEF MEDICAL EXAMINER 


21. I certify that | took charge of ms described above, held an Autopsy [_], _ Inspection 


Wiest 1 DT? 4D up, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
i \ ————_'__ DEPUTY MEDICAL EXAMINER mK re eee 
caumers Day) CA EAR Lon namsenercy.wm eden 2 2=G6 
23a. BEMDYAL tepectty) 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (City, town or county) (Stete) 
pec! 
Burra? 5-1-1966 Gunby Presbyterian Stockton 


25a. REC’D BY REGISTRAR | 25} 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( # 06196 CERTIFICATE OF DEATH 6192 


SS 
} 


£ Me 
3 ee — if ne OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sie oro ©. COUNTY — 0. STATE b. COUNTY — 
5 5-5 UsoRc ESTER MARYLAND Maryland Wo ecesier 
=) 7 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside’ corporote limits, write RURAL and give neorest town) 
ow ~Se write RURAL ond give necrest town) aa ah 
aa ERLIN Ocenn City 23. / 
pe Se, <d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS 2. 1S RESIDENCE 
= x y 
2 28s GC Berb Nursing Home Goth $leeet ves [] no 
ee S 3 en ior First Middle Lost 4 DATE Month Doy Year 
= 22> Type print) MaARIE A Mor RIS PaagE Prib 18 bb 
2 al e S. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [~] | 8. DATE OF BIRTH D AGE Th eas FADER TEAR ROARS. 
2 SS Ane 3 birthdo fl Min. 
& z= F WwW wioowen [] pivorced [J Sone 1%, 1993 qa. ot) coe |e > 
3 Se {9 ISLA ea Give a of ris Tb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, ee a WHAT 

oor luring most of working life, even if retires I TRY ~< ¢ 3 
2 888 moe OwneR Waverly New Jersey WES A. 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= if bos is ° 
— 286 Walter A, ALbeE beTHE B, Woodge:- 
et = 2 HF eT WN US. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS eS ‘es, no, o.upknown) |(If yes give wor or dotes of service: =< a ; 
& 328 No D17-S2- 1 Top Sames S, Moras Ocean City, md 
3 a2 18, CAUSE OF DEATH (Enter only one couse per line aay and (c).) a 
ag ap PART |. DEATH WAS CAUSED BY: f 
P3 g 3 IMMEDIATE CAUSE (0) A-REN 0 MA 2 a at 
= =e 7 DUE TO 
z Conditions, if ony, which gove b) 
els ; 
f= tise to immediote couse (0), DUE TO 
= stoting the underlying couse 
2 fost. iS) 
Te PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wis Autorsy 
2 pSSdadlis se UNS DE Us 
= ves] no“ 


‘2o. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. ~~ (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
' ot work at work 


MEDICAL CERTIFICATION 


o_o AVR IS , FS, thot (I) (we} last 


4M, frorh causes and on the date stated obove. 


296. DATE SIGNER, 
MED. STAFE ; 4 
beecror Ooo, OL AY 17 ae G 


e 3 should be detached far use os the burial 
ed with the State Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe : rs = = 7d ADDRES 
a's NAME (Type) oewnse Bd OA Coon ty 
oz 
$s Wo. BURIAL, CREMATION, | 2b, DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (Coun TSrote 
£2 REMOVAL (Specify) Cc = ) 
ps foxwraw. April ar acdAglweten Nitewal CEM Washincion ne’. 
ADDRESS 25b, REGISTRARS A|GNAPRE 
VR AIS (4) y 45 f f : 
20 M 1/6 f a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after deo 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 
S&S (M) 06197 
= 


CERTIFICATE OF DEATH g6193 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


35 
co 
on 0. (Ol ~. 0. STA] b. COUNTY 
ms pR CE Sites A MARYLAND Ma LA win eo RaesteR_ 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © HY OR TOWN (IF outbide corporote limits, write RURAL ond give neorest town) 
oy write RURAL ond gf neorest town) 
a 3 2AttLw 4oyves (Peeri it i3-/ 
eS e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddre¥s) d. STREET ADDRESS @ se ee 
a, ? 
ee A ssr Fy ves KI] 0 OJ 
3 NAME oF First Middle lost 4. DATE jonth Doy Year 
AS ; F 
Type or print) SpRee 4. PA RSOWNS DEATH RA. 2F wb 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH ¥ AGE Ce R 
ios! 10 
mM \al widowed [] ovoreo | tu & te 90 af vi 


100. USUAL OCCUPATION (crs kind of work done 
during most of working lite, even if retired) 


A & Dp 


10b. KIND OF BUSINESS OR tounty& Stote, of foreign country) 


1). BIRTHPLACE ({ 
pe = 
ARAMER 


13. FATHER’S NAME 


OTHER'S MAIDEN NAME. 


transit permit. then pleose remove 
, cremation, or removol, and in ony ev: 


gned by the ottending physician ond completely filled in by the funeral 


24. FUNERAL DIRECTOR 


A. 


3s 
x> 
ot 
Ss 


O 
Ne SAR SON SAury (A Rsons 
be busta) erty U.S. ARMED Bey i 16. SOCIAL SECURITY NO. 17. (NFORMANT e Address 
'@s, NOW OrwNKNOwnN, yespiye wor or dotes of service} 
N's Ns 17- 30-Lbb Rs, eo Tesons Een D 
TB. CAUSE OF DEATH (Enter only one couse per linpfor (0), {b), ond (c)) 5 , es INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 f i os fF 4 ONSET AND DEATH 
& IMMEDIATE CAUSE (0) Qe@®"@Ceyig Coe CAE Ret Ny Ake 
s2e 4 DUE TO Sit 
piece > Conditions, if ony, which gove (b) AALEA4 0-9 Le atte Oe L een 4 OAK « 
aQaas tise to immediote couse (0), DUE To 7 
Deed stoting the underlying couse 
as Lei « 
see ee = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Tee eee 
ie es 2 a, 
s = ves (_] No BR 
Sie) no S x 
3282 © | 200. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
= ‘3 Eas & | OR CONTRIBUTING C) CAUSE OF DEATH 
& ao2,: \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See) o S [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 2. {City or town) (County) (Stote} 
2Es = 2 Hour o.m, wi Not While foctory, street, office bldg., etc.) 
Soe tS ot work ot work 
ee 21. | certify that (I) (this haspital) attepded the deceased fram L£/ 22S NZ. to 22 &—, 19.GL, that (1) (we) last 
= 3 saw the deceased alive an. feos 19.46, and that déarh accurred at M, fram‘causes and an the date stated abave. 
2eset ge SIGNATURE y 2b. DATE SIGNED 
O75 : V4, L yy, aA ATTENDING 7) MED STAFF 
3 38 SF PA Gea MOD. oud me DIRECTOR PHYS. 
> oe 2c. PHYSICIAN'S 15.y, . ADE a 
2253 | MANE (pe) eogt ax Aes aVLE (Ser 
=) aon ett 4 
2, = Se Bo. Ley renee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR-EREMATORY 23d ALOCATION (City or Town) (County) (Stote} 
ze REMOVA - 
Fost VRGAT | 4125/66 Eveeg epeen DER OR 
4 
Q Q 


Ly 

2Sb. aa IGNATYRE 
Mf on 
{ a2 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


vr AIS (4) 8 


20M 


p MARYLAND STATE DEPARTMENT OF HEALTH 
ot ISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 


nh: he) CERTIFICATE OF DEATH Q6194 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
ies 8. COUNTY a. STATE b. COUNTY 
es Worcester MARYLAND Maryland Worcester 
g b. CITY OR TOWN (if outside napocata limits, c, LENGTH OF STAY IN ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 4 ; 
abe Rural-Stockton 4 months Rural-Stockton Any, 
ue > d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS ®. 1S RESIDENCE 
SN 
€ Holland Nursing Home Line Road ves nol] 
12 : ay Rete First Middle Last 4. Bee Month Day Year 
z (Type or print) ESTELLE ANNA FETTIT beard = April 1619 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [Kj NEVER MARRIEO[]| 8. DATE OF BIRTH 8. AGE (in years [IF UNDER 1 VEAR|IFUNOER 24HRS. 
7 st birthday) Months | Days | Hours | Min. 
Female | White wipoweo(]__oivorceo[}| Nov. 26,188 2 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR ~ BIRTHPLAGE (County ¢ State, of forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY | orcester tounty 9 COUNTRY? 
Housewife -- Maryland S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Major W. Pilchard Annie Collins 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


None W. BE. Pettit, Stockton, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and{c).} its yids a 
PART 1. DEATH WAS CAUSEO BY: ‘ 
" IMMEOIATE CAUSE (2). ee f 50d / ambeas rg 4 Luk 


lG 
i: DUE To f 
Cenditions, If any, which i] a 0 
gave rise to immediate ) _ La ty le mM ei m0, 
, 


cause (a), stating the DUE TO 
underlying cause last. o) 7 Tn Io 


After this certificate has been signed by the attending physician and compl 


& | PARTI|. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPARTi(@) 19. WAS AUTOPSY 
= Eee: 
,|é ves] No[] 
= 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | oR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
fy 
= p.m. 19 FA work [_] at work 
21. | certify that (1) (this hospital) attended the deceased frot that (1) (we) last 
saw the deceased alive o1 19 2, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE Qy \ 22b. DATE SIGNED 
Cl Lae oo i ed eel 

22c. PHYSICIAN’S | 22d. ADDRES! 

| NAME (Type) Dev \ VA Fe Sw w thi tf , 


23a. BURIAL, CREMATION, 23b, OATE THEREOF RRR 2ad. LOCATION (City, town or county) State) 


Hag ee 23c. NAME OF CEMETERY OR BRENKIOBTX 
burial " 14-19-1966 |Union Greenbackville| Worcester County, Md. 


RAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LT Pocomoke City,Md | oAPR 25 1966 | foal, Yuree, 


director, page 3 should be detached for use as the burial-transit permit. Then plese remove ¢ 
=¥ should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


a 


1/65 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any del ms necessary, 


the word “pending” i 


4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, w 


with\the State Department_o 


transit permit. File pages 1 


gent, prior to burial, cremation, or removal, and in any event 


rs after death. 


Health or its designated a 


YR AISME 
5M 1463 


wm 


MARYLAND STATE DEPARTMENT OF HEALTH s — 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U6195 
iS piss Mohs DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore ¢dmission) 
2 ji 
Ly. oy gestoy- es 2. STATE iT b COUNT) By 
b. CITY OR TOWN (if outside. ‘corpo ¢. LENGTH OF STAY IN Ib ees city OR ie If outside eorporate limits, write RURAL and give nearest lown) 


Sy RURAL acd ivy neares! Jown) 
970.7703 f YU @oet LJ - 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ee 8) STREET AD. . IS RESIDENCE 


ON A FARM? 
‘Wa daed 2 ves hq No [] 
4, DATE Month Dey Yeer 


VEZ es wipoweD [] _pivorcep [] ¥ Li yi / i SE 
f oe oa OF em 
15,” WAS DECEASED EVER IN U.S. ARMED FORCES? { 1, SOCIAL SECURITY NO.) 17. INF 
Conditions, it any, which ) 2 : As fe mshuolie a ys a =| | Yee 


F 
Siw Ari? 25 wb, 
Ta. USUAL OCCUPATION (GiveAind of work | 10b. KIND OF BUSINESS OR INDUSTRY Et go ay J 
Te aseak, 
( kown) | (If: i" dete iT Ss tee 
28, 10, be unkown] Ug letesaf servi 
2-2-5-/9-3909, Lesse Dra nevck 2%. 
CAUSE Pao dhe TEnter only one cause per 25/23 LC 5 res La Bua ge. TNTERVAL BETWEEN 
geve rise to Immediate couse x 
MU92ase 


3. NAME OF nie ~ Middle 
(Type or print) / ‘hast w! 3 A. fe 
3. SEX &. EQLOR OR RACE] 7, aRniED [-] NEVER MARRIED 8. ty OF we 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee eee | Days | Hours Min. 
done during mi eee Je, even It retired) 
Lh = yey” f mh ey” 
Bie OTHER'S MAIDEN NAME 
ae] / Sa Ml egte 2 cas 
i 
‘AND DE, 
PARTI DEATH MABDIATE CAUSE fo) Gul Cron aay hay boss \"Mirede, 
4. / DUE TO 
(a), stating tha undartying BUETO 
cause lost, (e) 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
=) = RM ED? 
5 ves hy no OJ 
#= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) . 
ez | PRIMARY [] or CONTRIBUTING () 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, sey | 204, (City or town) (County) (Stele) 
ray Hour a.m, While __ Not White factory, street, office bldg., ate.) 
2 nes 19 jet work [_] at work [_] ' 
21. I certify that | took charge of the rae described above, held an Autopsy Inspection Inquiry oO and in my opinion 
death resulted from: Natural causes Accident im! Suicide la} Homicide oO Undetermined manner Oo 
nog ass CHIEF MEDICAL EXAMINER [_] 
ACTUAL D 4 ber. DA 
SIGNATURE a ¥ MD. ASSISTANT MEDICAL EXAMINER Oo ‘TE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S DAV ' AAT eS f- ISL 
NAME (Type) Address (Street, city, town, of county) 


— 
22d. LOCATION (City, town, or eounty) s 


220, JAL, CREMATION, {Stete) 


EMOVAL (Spgcity) 


22b. DATE THEREOF 22c. NAME OF come ‘OR CREMATORY 


H-3c~Gh unTey ee 


'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 


23. FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 24 haurs after death. “=== 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot work ot work 


19 and that death accurred atf /Z7” M, fram causes ond on the date stated abave. 


p ee fom__ Septe L, 1965. to_April li, 1966, that (i) (we) last 


7b. DATE SIGNED 
ATTENDING MED. STAFE df 
PHYS pirector CI 


Z MD. PHYS. 


1 M a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
%e> . 
06200 CERTIFICATE OF DEATH 06196 
~ q ? 
32 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
¢ou a. COUNTY a. STATE b. COUNTY 
275 orceste MARYLAND Mary land Worcester 
22s b. CITY GR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
oy write RURAL ond give neorest tawn) : 4 
B33 Pocomoke City Snow Hill { 
se d. NAME OF HOSPITAL OR INSTITUTIGN (If nat in haspital, give street address) d. STREET ADDRESS @. Ty RESIDENC 
= See ON A FARM? 
eoc / Hartley Hall ves (] no) 
£3 a Monae First Middle Lost 4. DATE Month Doy Year 
2 OF 
ss Type or print) Elma es Scarborough pean April 4 1 66 
= ree S. SEX 6. COLOR OR RACE 7. MARRIED (el NEVER MARRIED ie B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS. 
Ee a . last birthday) Months | Days | Hours [ Min. 
SEE Female White peony oworcd F}| March 12 187 YS. 
StS 100. USUAL Ce fea ee ied af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. ne a WHAT 
os during mast af warking life even if retired) INQUSTRY i 
88s Housewife wn. Home Snow Hill, Mary lend Osh 
‘ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2es 
oe eorge T, Bratten Agusta C. Richardson 
A 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E25 (Yes, na, arunknawn} |(If yes give war or dates af service] iq ° 
2b: No soo--- 1402892357 Mrs. Willie A. Nock, Snow Hili, Md. 
2 PaaS 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (<}.) Ea BN 
at PART |. DEATH WAS CAUSED BY: §ND 
~5 — IMMEDIATE CAUSE (a) Cardiac Failure 2= irs 
oes L 
Bes i} f DUE To 
22 Conditions, if any, which gave Mf 2 7 4 alesse stein 12 
55 rise ta immediate cause (a), DUE wy HES - oe 7 7 an) 
ce stating the underlying cause 
gs bist.” Ss ae «Generalized Arteriosclerotic & Hypertensive C*¥| many y 
is to] x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI EN IN PART Tf? “AT Ee 
£2 Ss ae, Se 
23 =|_(1) Obesity (2) Diabetes Me 18 ves [NO Bel 
yo} & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
= =s & | OR CONTRIBUTING CI CAUSE OF DEATH 
se 7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
25 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
= zs £ Hour a.m, f While Nat While factary, street, affice bldg., etc.) 
£3 
ee 
S 
oS 
G 
- 
© 


should be fed with the State Dept. af Health prior ta burial, 


22d, ADDRESS 


NF. Sartorius , : pcomok y,_ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote} 
Boot! 4/7/66 Whatcoat Methodist | Snow Hill, Marylend 


| oer ; ADDRESS 2Shyg BEPISTRAR'S SIGNATURE 


directar, 


< 
a 


A 


a 
= 


3 
= 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AS certify that (I) Ghis-hespite} attended the deceased fram__Scaret 
19¢.£., and that death accurred 


bala MED. STAFF Oo 


Le ta_ 4/2 _, 19C, that (1) (we) last 
at Pee ae fram causes and an the date stated abave. 


22. DATE AGNED 
DIRECTOR PHYS. Lee 


MOD. 
} nN. [ aa ADORE 
Erik ‘Qa less oP ber fu ; 
Be. N. OF CEMETERY OR-CREMATORY. 23d. LOCATION (City ar Tawn) (County) (State) 
E FAL (Sy 
RBA geen b&b VOI NGHALN Phin WaeM 


(y S24. Reraes DIRECTOR A, RB ih ane fr 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


y oMPR ( {ORR Leen, 


saw the deceased alive an 


06201 CERTIFICATE OF DEATH Oey 
ae at 
3 Sz 3 i, PLACE OF DEATH 2, USUAL eae (Where deceased lived, if institutian: Residence befare admission) 
7 ecn5 a. COUNTY b. COUN) Yo 
s =7s i, TS MARYLAND feet oa 
= 235 b. CITY OR TOWN (If aS corporote limits, c. LENGTH OF STAY IN Ib o OY a TOWN wi utside corporote limits, write RURAL = ive eons a 
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PLACE DF DEATH -s 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. COUNTY * 
Woreester feuteen ® STATA ryla nd » COUNTY Worcester 
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